135539

UNITED STATES OMB APPROVAL
FORMD SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005

FORM D hours per response................... 1

” " I m ” NOTICE OF SALE OF SECURITIES SRS O
PURSUANT TO REGULATION D, | |
060262086 SECTION 4(6), AND/OR DATE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering (7] check if this is an amendment and name has changed, and indicate change.)
Indiana Office 1031, L.L.C. /\
Filing Under (Check box(es) that apply): {7 Rule 504 (3 Rule 505 & Rule 506 [0 Section 4(6) O u)
Type of Filing: X New Filing  [J Amendment & W IFCEIVED %@V}
A. BASIC IDENTIFICATION DATA . / , %\
._Enter the information requested about the issuer S < SER Q 4200

Name of Issuer ([J check if this is an amendment and name has changed and indicate change.)
Indiana Office 1031, L.L.C.

,.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Includmg Area g) 156

2901 Butterfield Road, Qak Brook, Illinois 60523 (630) 218-4916 \
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)\/
(if different from Executive Offices)

Brief Description of Business

The acquisition, management and sale of undivided tenant in common interests in real property.
PROCESSED

Type of Business Organization .

O corporation [ timited partnership, already formed B other (please specify): RQAR @ 9 Z"‘V\E

[ business trust O timited partnership, to be formed limited liability company Ny

Month Year FH@MS@
Actual or Estimated Date of Incorporation or Organization: I 0 ] 9 I | 0 l 5 I X Actual (3 Estimated FﬂNANCﬂAL
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
“ CN for Canada: FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 U.S.C. 77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee. ’

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state Iaw The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

SEC 1972 (6-02) Persons who respond to the collection of information contained in this form are not 1of 11
required to respond unless the form displays a currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the

issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: & Promoter [ Beneficial Owner ] Executive Officer O Director [ General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Inland Real Estate Exchange Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: X Promoter [ Beneficial Owner [ Executive Officer 3 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Indiana Office Exchange, L.L.C.
Business or Residence Address (Number and Street, City, State, Zip Code)
2901 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: K Promoter [ Beneficial Owner O Executive Officer [J Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Inland Continental Property Management Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
2907 Butterfield Road, Oak Brook, Illinois 60523
Check Box(es) that Apply: 3 Promoter {7 Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {3 Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: {J Promoter 3 Beneficial Owner {3 Executive Officer [ Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: 3 Promoter [ Beneficial Owner {3 Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?...........coccconiinnee O X

Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? ... 3 529,941*

Yes No

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Rollins, Craig M.

Business or Residence Address (Number and Street, City, State, Zip Code)

499 South Orem Blvd., Orem, UT 84058

Name of Associated Broker or Dealer

Cambridge Investment Research, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAtES) ........coccoiirviuiriirriiiet et e ba e O All States

(ALl [AK]  [AZ]  [AR] [CA] [CcO] (€Tl [DE]  [DC}  [FL] (GAa]  [HI] (ID]
(IL] [IN] (1A] (KS]  (KY] [LA] [ME] [MD] [MA] [MI]  [MN] [MS]  [MO]

[MT)  [NE] [NV] [NH]  [NJ] [NM]  [NY] [NC] [ND]  [OH]  [OK]  [OR]  [PA]

[R1] {8C} (D} (TN} [(TX]  [UH (VT [VA]  [WA] [WV] [WI}  [WY] [PR]

Full Name (Last name first, if individual)

Wiekamp, James W.

Business or Residence Address (Number and Street, City, State, Zip Code)

715 N. Broadway, Box 113, Spring Valley, MN 55975

Name of Associated Broker or Dealer

ProEquities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iIndividual STAtES) .......cccvviviiiiiiiiie ettt et ebe et s e enr e (O Al States

[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL]  [GA] [HI) [ID]
(it} (IN] [1A] [Ks}  [KY] [LA]  [ME] [MD] [MA] M} [MN] [MS] [MO]
(MT]  [NE]  [NV]  [NH] [N  [NM] [NY] [NC] [ND]  [OH}]  [OK]  [OR]  [PA]
(R]] [SC}  [sp]  [TN]  [TX]  [UT]  [VT]  [VA]  [WA] [wVv] [WI]  [WY] [PR]

Full Name (Last name first, if individual)
Anthony N. Volino :

Business or Residence Address (Number and Street, City, State, Zip Code)

15653 Highview Circle, Apple Valley, MN 55124

Name of Associated Broker or Dealer

Crown Capital Securities, L.P.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal StALES) .........cvvivieiriiieiiriinci e rsbase et ssetnsesens (] All States

(ALl [AK]  [AZ]  [AR] [CA] ([CO] [CT] (DE] [DC]  [FL] (GA]  [HI] (ID]

[IL] [IN] (1A] [KS]  [KY] [LA] [ME] [MD] [MA] [MI] MN]  (MS] MO

(MT]  [NE]  [NV]  [NH]  [N]] (NM]  [NY] [NC]  [ND]  [OH]  [OK]  [OR]  [PA]
(RI] (¢} (spp [MN] [TX]  (UT] [VT]  [VA]  [WA]  [WV]  [WI}  [WY]  [PR]

* A smaller amount may be accepted by the company, in its sole discretion.
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B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)
Kendall Jr., Haynes L.

Business or Residence Address (Number and Street, City, State, Zip Code)
30448 Rancho Viejo Road #175a, San Juan Capistrano, CA 92675

Name of Associated Broker or Dealer
Independent Financial Group

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ........cocoemiiiciiiiinic e, [ All States
[AL] [AK] [AZ] [AR] (€] [CO] [CT] [DE] [DC] [FL] [GA] [HI] [1D]
[IL] [IN] {IA] [KS] [KY] - [LA] [ME] MD] [MA] [M]] [MN}  [MS] [MQ]
[MT]  [NE] [NV] [NH] NJ) [NM]  [NY]  [NC) [ND]  [OH] [OK] [OR] [PA]
[RI] (SC] [SD] [TN] [TX] [UT] [VT] [VA] (WAl  [WVv]  [W]] (WY]  [PR]
Full Name (Last name first, if individual)

Marshall-Pence, Laila
Business or Residence Address (Number and Street, City, State, Zip Code)

5000 Birch Street #4600, Newport Beach, CA 92660
Name of Associated Broker or Dealer

Linsco/Private Ledger Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) e O All States
[AL] [AK] (AZ] [AR] (o2 [CO] [CT] [DE] [DC] [FL] [GA] (HI] [1D]
[1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] (MO}
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] [OH] [OK] [OR] {PA]
[RI] [8C] [SD] [TN] [TX] [UT] [VT] [VA] (WAl [WVv]  [W]] [wWY]  [PR]
Full Name (Last name first, if individual)

Smith, Robert S.

Business or Residence Address (Number and Street, City, State, Zip Code)

5200 SW Macadam Avenue, Portland, OR
Name of Associated Broker or Dealer

Brookstreet Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal STALES) ........veerviiiiiiiviitiese e eee et et rass e sta e et e b e sne s e e essebeas s 3 All States
[AL]  [AK] [AZ] [AR] (€K ([CO] ([CT] ([DE] [DC] [FL]  [GA] [H]  [ID]
{IL] [IN] [1A] [KS] [KY] [LA] [ME] [MD]  [MA] [MI] {MN]  [MS] {MO]
MT] [NE] [NV] [NH] NJ} (NM]  [NY] [NC] {ND] [OH] [OK] [OR) [PA]
[RI] [SC] [SD] (TN] [TX] [UT] (vt [VA] (WA]  [WV]  [WI]] (WY]  [PR]
Full Name (Last name first, if individual)

Conway, Patrick
Business or Residence Address (Number and Street, City, State, Zip Code)

15450 New Barn Road, Miami Lakes, FL 33014
Name of Associated Broker or Dealer

Investacorp
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individUal STALES) .......ccvvivevieiiviierere e ceeeie st ebesenre e bbbt saate s sres st saeans (] All States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] (DE] [DC] [FL] [GA] [Hi] (ID]
[ (IN] [1A] [KS] {KY] [LA] [ME] [MD]  [MA]  [MI]] [MN]  [MS] [MO]
(MT] {NE] [NV] {NH] {NI] [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
{RI] {8C] {SD] {TN] {TX] [UT] fvT] [VA] [WA]  [WV]  [W]] [WY] [PR]
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B. INFORMATION ABOUT OFFERING

Full Name (Last name first, if individual)
Scheibel, Timothy J.

Business or Residence Address (Number and Street, City, State, Zip Code)
22 Woodcrest Ave., Trumbull, CT 06611

Name of Associated Broker or Dealer
Investacorp, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAivIdUal SEATES) .......cccvicviiiiiieieeri et e ese et bt ase et s err s e saenerness [ All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] [DC] [FL] [GA] [H]] {ID]
[IL} [IN] [1A] XS] KXY} [LA] [ME] [MD] [MA] M1} [MN] [MS] MO]
MT] [NE] [NV] [NH] (NJ] (NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[R]] ¢ [SD] [TN]  -[TX] [UT] [VT] [VA] [WA]  [WV] W] (WY]  [PR]
Full Name (Last name first, if individual)

Thomas, Richard G.

Business or Residence Address (Number and Street, City, State, Zip Code)
1800 Blankenship Road, Suite 200, West Linn, OR 97068
Name of Associated Broker or Dealer

SII Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check INAIvIAUAl STATESY ....cvvciivirieiiei e et et sae s e e ] Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL] [GA] [HI] {ID]
[IL] {IN] {IA] [KS] (KY] [LA] [ME] [MD] [MA] [M]] [MN]  [MS] [MO]
[MT] [NE] [NV] {(NH] {NJ] (NM] O NY] [(NC] [ND] {OH] (OK] ORI [PA]
[RI] [3C] [SD] [TN] [TX] [UT] (v1l [VA] [WA]  [WV]  [WI] [WY]  [PR]
Full Name (Last name first, if individual)

Petoskey, David
Business or Residence Address (Number and Street, City, State, Zip Code)

1019 Haynes Street, BR #2, Birmingham, MI 48009
Name of Associated Broker or Dealer

LPL Financial Services, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAES) ........ccvverriiiierieiienrisireieesrccsrener e sesbete e reresesans s rassesererssrnessesnnes [ All States
fAL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [bC] {FL] [GA] [HI] {ID]
[IL] [IN] {IA] (XS] [KY]  [LA] [ME]  [MD] [MA] [MI]] [MN]  [MS] (MO]
[MT] [NE] [NV] [NH] [NJ] [NM]  [NY] [NC] [ND] {OH] [OK] [OR] [PA]
[RI] {8C] [SD] [TN] [TX] [(UT] [VT] [VA] [WA]  [WV]  [WI] [(WY]  [PR]
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual StAIES) ......c.cviveiiririciieec ettt O All States
[AL] [AK] [AZ] [AR] [CA] [CO] (CT] [DE] {DC] [FL] [GA] (HI] [1D]
[IL] [IN] (IA] (KS] (KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] (MO]
[MT] [NE] [NV] [NH] [(NJ] [NM]  [NY] [NC] [ND] (OH] (OK] {OR] [PA]
(RI] (sC] [SD] [TN] (TX] {uT] {v1] fval fwa]l  [wv]  [w]] {wy]  {[PR]
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box {] and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold

DIEDL...or ettt ane $ -0- $ -

EQUITY vttt e b e bbb n e ere st $ -0- $ -

(0 Commeon (O Preferred

Convertible Securities (including Wartants) ...t e $ -0- 3 -0-

Partnership INtETestS ..ot bt $ 0- $ 0-

Other (Specify Undivided fractional interests in real estate)..........ccovvrververicenreniererenccenronnes $ 18,018,000 $ 9,507,179
TOTA st e e et bbb ea et es $ 18,018,000 $ 9,507,179

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or *“zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIOTS....c.oimeeiceeciiiierer sttt re sttt et ea s sseae bbb s s b nsesnsesees 13 $ 9,507,179
NON-2CCTdited INVESIOIS. .....evueericrveieie ittt etctssa e e b rbe s ebeessesenessasersesebs -0- $ -0-
Total (for filings under Rule 504 only).......cccovcinvircniernncnnciie e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 oottt et 1 et b e sa e et ra b er et naten --- $ -
Regulation A coreeeoeeeeseee st e ettt s et $
RUIE 504 ...ttt bbb e s et et et st b et bbb e en s bt s v e -~ $ ---
TOLALL .ottt e ettt b ettt ann et e nnae s --- $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the lef} of the estimate.
Transfer AZEN'S FEES ..ottt ettt sttt ae e e B s
Printing and Engraving Costs ... ceeanss et essss s stesssssssesssseessteses s B s o
LEGAI FEES ..ttt ettt ettt et bttt et R ettt eren e rees s R s 45,000
ACCOUNLING FEES . ovcvimeriiitiiiiicicic et e b e et s s p st s e eaa s aae e esss X s -0-
ENGINEETING FEES .....corvirimieimiirircreisecers et ctrssessiesse st esas bt ats s ens s ees s st s st B s -0-
Sales Commission (specify finders’ fees SeParately).........covcvemiveiiveeiinriersnieniesserieeeereesssesessseseeesesesenns X s 1,092,000
Other Expenses (identify) Due Diligence, Marketing, Offering and Organization Costs............ccoce.evnnen.. B s 436,191
TOLAL. ..ottt ettt e ea bttt ettt R s 1,528,191
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted $ 16,489,800
ErOSS PrOCEEAS 10 thE ISSUCT." ... eviieireercrieere sttt sttt st eset s ret e bsnae e e nec s ne

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Others
SAlArIES ANA £BES......oveveeeeieeeiece e ss sttt e ae et er e R s X s
PUTChAse O T€A] SLALE ...........cvuevveveeeeeieieessseee st bbb sa s ren X s B 513,763,000
Purchase, rental or leasing and installation of machinery and equipment ..............cc..o..... X s X s
Construction or leasing of plant buildings and fACIHEES ...e..ov.vvvcervrrreeririnrreinenrireesnis s X s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PULSUGNE (0 8 TOETEET) vvuvuerrreeieresieresrearess e essassases et e snsesseasasssssscsssnsesesssssessosasssessasnsson K8 X s
Repayment Of iNAEDIBANESS. ........ovvervvevereeeresreneesssees s rseress s s sss s sssses s sssessarns X s X s
WOTKING CAPILAL. ...ccvoriieeriereceirie e sesce et ssss et et s s st e amns st bas s X s & $200,000
Other (SPecify): _ACQUISItION FEES .......vvvvrererireieriirieiseesessesssrs e s sensasseesessensessessanns X $2,211,809 X $315,000
COIUMN TOUAIS. ... cvvevevrsireeareeeeseerssesesest et sese s sesnt s sb s e st ens s bt beenssab st s nass s rebasnnn & $2.211,809 & $14,278,000
Total Payments Listed (column totals added) ...........cocoivierimnieinmicrinincennncrnnronnenans & s 16,489,809

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Ghpei . &%;w-/
Indiana Office 1031, L.L.C. 4 0-7""0?;’-’&&

Name of Signer (Print or Type) Title of Signer (Print or Type)
President, Inland Real Estate Exchange Corporation, as the sole member of Indiana
Patricia A. DelRosso Office Exchange, L.L.C., as the sole member of Indiana Office 1031, L.L.C.
ATTENTION

Iintentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCK TUIE? ..ottt bt bbbt ras b e e s s bt et s s st mreraenese st es s sase O X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date
Indiana Office 1031, L.L.C. /%m { m—/ G- IR-DE
Name (Print or Type) | Title (Print or Type)
President, Inland Real Estate Exchange Corporation, as the sole member of Indiana Office
Patricia A. DelRosso Exchange, L.L.C., as the sole member of Indiana Office 1031, L.L.C.
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price

offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a O O a
AK O O | O
AZ 0 | (] O
AR O 0O 0 0
CA O X Limited Liability 3 $1,429,941 0 N/A d X
Company interests
in real estate-
$18,018,000
00) 0 O a a
CT a O a d
DE O O 0 O
DC O d O a
FL O 0O 0 O
GA O g O 0
HI 0 O O (]
ID O O a O
L d X Limited Liability 2 $795,000 0 N/A 0 =
Company interests
in real estate-
$18,018,000
IN O a O a
1A 0 0O O 0
ks | O O o 0
KY . a O a
LA O 0O a 0
ME d 0 a a
MDp | O O O O
MA O g O a0
Ml O R Limited Liability 1 $3,450,000 0 N/A O =
Company interests
in real estate-
$18,018,000

9of 11




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MN a X Limited Liability 3 $1,150,000 0 N/A O ®
Company interests
in real estate-
$18,018,000
MS O ] a 0
MO a O O 0
MT a a O a
NE 0 O a O
NV 0 O 0O a
NH O O O a
NJ O a 0 a
NM O O 0 O
NY | O O ]
NC (] d 0 O
ND O O O 0
OH O (W] [ 0
OK O O a O
OR O X Limited Liability 2 $930,000 0 N/A O b
Company interests
in real estate-
$18,018,000
PA 0O O a O
RI O 0 a a
sC O X Limited Liability 1 $645,000 0 N/A O =
Company interests
in real estate-
$18,018,000
SD O (] 0 a
TN O | O a
X 0 0O a O
uT O [ Limited Liability 1 $1,107,238 0 N/A d X
Company interests
in real estate-
$18,018,000
VT O 0 0 g
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APPENDIX

t

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
_(Part C-ltem 2)

S
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
va | O a O O
WA a a a O
LAY O | 0O 0
W1 a 0 a O
wY O a a a
PR a a O O
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